This paper analyses the relationship between health and employability in the context of the East Midlands, a high employment region with a history of manufacturing and coal mining, though both sectors' importance has declined due to considerable industrial restructuring. It is argued that the health of the unemployed and economically inactive cannot be considered without an understanding of such contextual factors. Gender, age, the socio-economic context and other external factors are key to the complex relationship between health and employability. Within a broad framework of employability, health is not merely a personal characteristic. The paper argues for more qualitative research into employability and health to establish what factors influence the relationship.
Introduction

1.1
The relationship between health and economic activity has received a good deal of attention from academics and policy makers. Reports on the relationship between health and unemployment (Freud, 2007 , Black, 2008 and Marmot, 2010 resulted, for example, in headline news that, at £100bn, ill health costs the economy the equivalent of running the NHS for one year (BBC, 2008) . The reports sparked discussion about the tightening of eligibility conditions for unemployment benefits (Wintour, 2008) and have tended to emphasise individual responsibility for economic in-/activity and related health issues (cf McQuaid and Lindsay, 2005, Houston and Lindsay, 2009 ). The new coalition government has set out 'radical welfare reforms' that are likely to see a curtailment of welfare and stronger workfare measures, reinforcing the message that individuals' choices are a key problem. At the international level, the OECD (2008) reports that governments are spending twice as much on illness and disability as on unemployment benefits and warned that this strategy could prove to be costly in the current economic climate as most individuals who are moved onto disability benefits never work again.
1.2
For a large group of people who are considered to have health 'issues', working or not working is not a straightforward choice, as contextual factors, including the economic structure or personal circumstances, limit their options. Debates on health and employment are not always based on clear understandings of the relationships between economic, social and individual factors: what does their interaction mean for different groups of people? And what is the impact of local and regional specificities? It can be argued that the social and contextual aspects of the relationship between health and employment are crucial, as they offer a conception of health as socially embedded (compare Herod et al., 2007) . It has already been shown that health and socio-economic status interrelate (Adda et al., 2003) and the ongoing industrial restructuring in the East Midlands offers insights into the change and continuity of such contexts for the relationship between health and employability. The current economic climate provides added incentives to reinvestigate the relationship between health and economic activity. In the East Midlands, unemployment figures have increased (see the section on the unemployed below) and negative health implications of unemployment are well established (Warr, 1987) . Further factors contributing to the topicality of this issue are specific to the region.
1.3
The East Midlands is a particularly interesting region to research the relationship between health and employability because it has been (stereo-)typed as a low-skill/low pay economy (Felstead et al., 2002) , linking the politics of space with the politics of health. Low-skilled and low pay jobs are often equated with low quality of work (see Gallie, 2007) and with negative effects for health. Within the UK, the region has the low quality of work (see Gallie, 2007) and with negative effects for health. Within the UK, the region has the second highest proportion of people in the workforce with no qualifications and the qualification levels most appropriate for jobs held by East Midlands residents are either 'no qualifications' or qualifications at Level 4 (EMDA, 2006a/b). Level 4 qualifications require analysis of a high level of information and knowledge and are appropriate for those in technical and professional jobs, and/or managing and developing others (Directgov, 2010) . The two types of skill demands indicate the division between traditional industries and newer economical developments. Traditionally, the East Midlands relied on manufacturing, especially hosiery and shoemaking, and the coal mines in the north of the region. Industrial restructuring has led to the decline of these industries with 300,000 textiles jobs lost in the last quarter of the 20th century (Quinn, 2001) . Business services, wholesaling and construction now make the highest contributions to regional GVA (EMDA, 2006a) . Our analysis shows little spatial overlap of decline and new growth (see also Beatty et al., 2009) , meaning that in many cases there are few job opportunities for those who previously worked in the traditional industries. We will consider the implications of these sub-regional differences for health.
1.4
This brief outline of developments in the East Midlands suggests why health might be an important aspect of employability in the region. LFS data shows that the particular health problems reported in the region do not differ significantly from the UK as a whole with heart (14.4%), back and neck (13.6%), and chest and breathing problems (14.1%) being the most common. Regional differentiations are not necessarily visible in aggregate statistics. For example, looking after children (especially for women) and having a disability or suffering ill-health (more significant for men) top the list of obstacles to employment (Wiseman and Parry, 2007) . Older respondents, who are more likely to have worked in traditional industries, are more likely to be restricted by ill health or physical problems (14% of 45+ according to LFS data). Arguably, an interpretation of these results -though they are not surprising observations -needs to be made against the background of the high employment, low skill, low pay economy of the East Midlands and the ongoing restructuring of its manufacturing tradition.
1.5
This paper explores the relationship between health (both physical and mental) and employability, which in itself is a divisive term which will be discussed in the next section. Following recent policy focus on the inactive and unemployed, the relationships between health and employability is examined for these two groups who may have exited the labour market due to health issues and may face barriers to reemployment for the same reason. This paper argues that regional and societal characteristics are crucial in determining the long-term health of these diverse groups of individuals and their participation in the labour market, though we require more detailed evidence of how these factors interrelate. As the next section suggests, by utilising a broad definition of employability, we are able to consider how health has an effect as an individual factor and as part of the social context. Following the discussion of how the concept of employability is utilised, a section on methods explores the approach taken in this research. The presentation of results is divided into three sections. First, there is a discussion on the extent to which health is a problem for the workforce in the East Midlands. It is then considered in detail what the impact of health is on the employability of the unemployed and economically inactive. Finally, some conclusions are offered.
Health and employability
2.1
There is an established body of literature relating economic in-/activity to health or poor health (see Warr, 1987; Bellaby and Bellaby, 1999) . Social environmental approaches to the study of employment and unemployment, for example, see both manifest functions (pay) and latent functions of employment -that is time management, social contact, structure and meaningful activity -as beneficial to wellbeing. When these positive effects of employment are withdrawn via redundancy or economic inactivity, there is a negative impact on individuals' health (Creed and Bartrum, 2006) . Implications of a loss of employment can be wide ranging and may include increased alcohol consumption, cigarette smoking and body weight (Montgomery et al., 1996) . Higher levels of cardiovascular diseases (Weber and Lehnert, 1997), suicide attempts (Beautrais et al., 1998) and marital dissolution (Hansen, 2005) are common amongst the unemployed. A further effect of, especially long-term, unemployment, is that individuals find it difficult to reenter the labour market, due to actual or perceived reduction in employability. There is some consensus that work is generally good for health and wellbeing (Waddell and Burton, 2006) and there are indications that the relationship is reciprocal and causal: healthy individuals are more likely to seek, obtain and remain in employment ('healthy worker effect') whilst work can have a valuable social role and beneficial consequences for health ('social causation hypothesis') (Adelmann et al., 1990) . However, there is a negative aspect to this relationship in that unhealthy individuals are more likely to be unemployed or economically inactive, and work can be stressful and have negative implications for health. At the European level, stress is the most common work-related health symptom which affects 22 percent of workers (Parent-Thirion et al., 2007) and in the UK, this symptom was experienced by one in three of those claiming Incapacity Benefit (IB) (DH, 2006) .
2.2
In the context of successive governments' attempts to reduce the numbers of IB recipients and in the current climate of austerity measures, there is a renewed emphasis on employability as an individual characteristic. The UK Commission for Employment and Skills (UKCES, 2009, 3) are specifically concerned with "the set of basic/generic skills and attitudinal/behavioural characteristics that are believed to be essential for individuals to secure and sustain employment, and also to progress in the workplace" and they highlight "increasing confidence levels" and "building awareness of the importance of soft skills and self presentation in securing and maintaining a job" (ibid, 31) as useful aspects of delivering training programmes. Whilst these are important issues to consider when supporting individuals outside of the labour market, they suggest a partial view of employability. In the East Midlands, the Regional Economic Strategy (RES) aim of moving "more people into better jobs in growing businesses" at least balances the focus on individuals (and developing their skill levels) with supply side priorities (stimulating business demand for skills) (EMDA, 2006b , 55/6, see also EMDA 2009 . Moreover, the RES states that ill health as a barrier to employability will be addressed, though it is less clear how either of these aims will be achieved or what the relationships between 'good jobs', ill health and employability are.
2.3
Employability is thus a widely-used but poorly defined concept. It is generally understood to refer to individuals' ability to obtain and retain employment but, as McQuaid and Lindsay (2005) clearly outline, the majority of interpretations are supply side focused. Within this context, employability can be considered part of an individualisation agenda where employees and jobseekers are responsible for their employability skills and attributes, including health, irrespective of the job opportunities that may or may not be available and independent of the education and training opportunities offered. There has been concern that with "a work ethic culture which holds individuals responsible for their own fate and downplays the importance of societal factors such as lack of employment opportunities and the selectivity of labour markets" (Daguerre, 2004, 53/4 ) it might be difficult for government to reach their aim and reverse the increase in benefit claimants (cf. Wilson, 2007, Houston and Lindsay, 2009) , especially given the changed economic circumstances in the UK. A side-effect of an individualised approach is that health or illness becomes a personal risk rather than a societal concern.
2.4 A definition of employability more in line with the social environmental approach to employment and unemployment would take into consideration factors beyond the individual sphere. McQuaid and Lindsay (2005) suggest a broad employability framework which includes individual factors (skills and attributes, demographic characteristics, health and wellbeing, job seeking, adaptability and mobility), personal circumstances (household, work culture, access to resources) and external factors (demanding and enabling factors). The comprehensive list of factors considered in the broad employability framework provides a more rounded consideration of what employability is. Moreover, as McQuaid and Lindsay (2005, 208) state: "[o]f fundamental importance are the interactions between each of the components." The broad framework cannot consider the inter-relationships of factors, nor does it explain how the various factors influence overall employability. Whilst the 'health and wellbeing' category, for example, includes health (current physical / mental health, medical history, psychological wellbeing) and disability (nature and extent of: physical / mental / learning disability), there is no indication at which point health contributes to or hinders employability. McQuaid and Lindsay (2005) recognise that employment can contribute to good health but, within the context of the overall framework, cannot explore the relationship between health and employability.
2.5
An added, complicating factor is that 'poor health' and 'wellbeing' could include a vast range of conditions. According to the World Health Organisation (WHO, 1948) , health is "a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity". The definition suggests the breadth of issues that should be considered, whilst it questionable to what extent such levels of health are attainable. The most significant health problems to affect sickness absence, long-term incapacity and early retirement are said to be mild to moderate mental health issues, musculoskeletal and cardio-respiratory conditions (Waddell and Burton, 2006) , though they tend to be difficult to measure and are 'essentially subjective' (ibid, 3). Individual contexts and perceptions thus seem to have a considerable influence on the extent to which and ways in which health impacts on employability. In addition, working environments and conditions as well as individuals' attachment to employment need to be considered as factors influencing the relationship between health and employability.
2.6
As employability and health are poorly defined and/or broad concepts, it is difficult to pin down their exact relationship. The picture is clouded by numerous variances in individual situations: working environment, employment status and individuals' values and attachment to the labour market. There are strong indications that the working environment and conditions of employment are important for individuals with different employment status. Control and autonomy on the part of a worker, for example, are seen as improving wellbeing at work (Wood, 2008) , whereas job insecurity, and reduced wellbeing have been considered as predictors for later unemployment (Bildt and Michelsen, 2003 ). Yet, re-employment can lead to improved wellbeing. It has been shown (Strandh, 2000) , that the type of exit route from unemployment into employment is crucial, again highlighting the importance of the type and conditions of employment (Leana and Feldman, 1995; Wanberg, 1995) . There is an underlying hypothesis that individuals with health problems tend to lose their jobs more than healthy individuals and are less likely to be re-employed. Good health in itself may be a determinant of long term employment (Virtanen et al., 2006) . Other studies indicate that baseline health does not predict employment status (Vesalainen and Vuori, 1999 ) though this particular study did suggest that psychological distress increases the perceived need for adjustment in a new job. Evidence on causal relationships between health and employability is complex and inconsistent. It is not only employment status (employed, unemployed, inactive) that influences health but also working conditions and the means by which re-integration into work is achieved and how redundancy is implemented.
2.7
A further aspect to be considered is the individual's attachment to employment and the subsequent potential benefit derived from employment. Warr and Jackson (1985) found that stronger attachment to employment leads to more negative side effects of unemployment and, consequently, it must be assumed that stronger attachment to employment results in more beneficial side effects of employment. Although attachment to work weakens with length of unemployment, the unemployed tend to display stronger work attachment than the employed (Gallie and Vogler, 1994) . In regional terms this means that in parts of the East Midlands where there are higher unemployment and IB rates (e.g. Chesterfield), there is likely to be more detachment from the labour market, despite long work histories, than in areas with low unemployment and IB rates (e.g. Northampton) (Hasluck and Green, 2007) . The indication is that there are different strengths of relationships between health and employability. Moreover, while higher qualifications and status tends to be correlated to higher attachment to work, studies with re-employed executives showed their attitudes to employment to become worse if re-employed in jobs with less pay, status and use of their skills (Feldman et al., 2002) , reinforcing the importance of working environments and conditions.
2.8
This paper aims to add further dimensions to this complex set of inter-relationships by considering some social and regional factors that influence the relationship between health and employability. In particular, the main body of the paper will look in more detail at this relationship for the unemployed and economically inactive. Prior to this, the methodological approach to the research undertaken will be outlined. (Beck et al., 2008) . It considered the relationship between mental and physical health and employability. The project required statistical and literature reviews to assess the linkages between health and employability, labour market and general economic performance. The overall approach utilised was interdisciplinary in nature to gain an overview of the relationship between health and employability. Literature from a range of relevant areas was considered: economics; sociology of work and skills; (occupational) psychology; social policy; (human) geography; and the health sciences. The challenge of this project was to combine social science and health science data, quantitative analysis and reports on qualitative research to gain an understanding of the numerous factors that affect health and therefore also employment.
Methodology
3.1 This paper is based on research undertaken between December 2007 and April 2008 for Emda, the East Midlands Development Agency
3.2
In addition to the literature, key statistical data was utilised, above all the Labour Force Survey (LFS). Only where the LFS did not provide the specific questions required were other statistical sources employed. A problem in bringing data from different sources together is compatibility. As is shown in the next section, some data provide contradictory results. However, as results presented in this paper are mainly derived from one dataset, findings should be consistent. The LFS is a large scale government survey carried out 4 times a year by the Office of National Statistics. The survey works using 'sweeps' of around 20,000 people who will be interviewed for five consecutive quarters to gather longer term, consistent data and in any one quarter there are five different sweeps participating in the survey. This leads to an overall sample of more than 100,000 people. To counter seasonal variation and make the sample bigger and more reliable, the last four sweeps of the LFS were combined to give a picture based on twelve months worth of data. An alternative approach would have been to use the annual LFS survey but this does not contain detailed health questions so would not have given us the same amount of detail. The total UK working age population of our sample was 280,639. Split by Government Office Regions, the working age sample for the East Midlands was 21,387 people. For the benefits data just one sweep of the LFS rather than four were used as the survey was undergoing a change in the way it recorded benefits data to bring it in line with Eurostat. The regional ONS team also gave us access to sub-regional data not normally publicly available, which allowed us to look in more detail at differences below Government Office Region boundaries. This data only provides indicative results. In some cases it was useful to provide a UK figure to show how the region compared to the national averages, however this was not done for all tables as in some cases (for example inactivity by last occupation) a UK figure would not have added to the analysis.
3.3
As the use of the LFS suggests, the research was limited to utilising existing data, restricting the ability to explain some of the findings. Qualitative research into the relationship between health and employability would be required to explore the indicative findings presented in the following. Further analysis should also be undertaken to understand how the current economic climate will change our findings, as it is likely that austerity measures and the possible increase in unemployment figures will add further pressure on individuals outside of the labour market.
3.4
Having outlined the approach and methods, headline statistics for the East Midlands are presented to help explore the importance of considering health in relation to individuals' employability.
How much does ill health influence the East Midlands labour market?
4.1 Wiseman and Parry (2007) report that of the respondents to the East Midlands Household Survey in 2006, only 8 percent had a disability or suffered ill-health that restricted the type of work they were able to do. However, other statistical sources providing information on health and the labour market produce different results. The following graph shows that responses to the Health Survey in the East Midlands indicate that 23 percent have a limiting longstanding illness with a further 19 percent who have a nonlimiting longstanding illness. The results of the Health Survey might have been influenced by the 2005 survey's inclusion of an older adult booster sample as both the Health Survey and Household Survey ask very similar questions. Nevertheless, this raises questions as to the reliability and compatibility of available data, which are partially responsible for the lack of clarity regarding the interrelationship between health and employability. This makes it all the more important to consider regional and societal details to understand how health influences employability.
Both the East Midlands Household Survey 2006 and the LFS show that the proportion of East
Midlands respondents that have a limiting illness or disability is lower than the UK average. This might suggest that, at first sight, there are no particular issues with health and employability in the East Midlands. Other results similarly reflect general trends. Splitting the LFS sample by age shows that health problems are more likely to limit activity the older an individual gets: 40.8 percent of 16-19 year olds said that their health problem limited their activity compared to 60.0 percent of 55-59 year olds. A deterioration of health with age is to be expected and is likely to have an increasing impact on the ability to work, though closer attention needs to be paid to how health impacts on individuals. Graph 2 shows the reported impact of health problems on the work capability of respondents. A little over half of all respondents said that their health problems had an effect on the kind of work they were able to do while more than 40 percent said they affected the amount of work they could do. This differentiation is relevant considering the types of skill demand (mainly low skills) in the East Midlands, and the efficiency of workers. The amount of work that can be undertaken may affect all jobs but the kind of work to be undertaken may be more important with regard to heavy manual or stressful jobs. Once again there is little difference between the reported figures for the East Midlands and the UK.
4.3
These headline statistics show that poor health has varied effects on a considerable proportion of the workforce within the East Midlands. There are strong indications that age and the type of job and working conditions will affect the ability to work of individuals who have health issues and this might create problems in the specific context of the East Midlands. However, the data also confirms that the East Midlands is a high employment region which is reflected in slightly high employment rates and lower inactivity rates (see table 1 below).
Unemployment
5.1
Unemployment could in itself be an indicator for the effect health has on the labour market in that illness may have resulted in redundancy and/or prevented reemployment. Following a sharp decline in the 1990s, unemployment levels had been stabilising in the East Midlands (EMDA, 2006a) prior to the recession. A claimant-based count (JSA) for August 2010 shows that the East Midlands still has lower unemployment (3.4%) than the UK (3.6%) though the East Midlands ILO unemployment rate for the period January 09 to December 09 (7.4%) has increased on the previous year (5.9%) (LSR, 2010).
5.2
Official unemployment statistics have been criticised because they do not include the ILO unemployed; participants on government schemes without a contract of employment; and a modelled estimate of the proportion of sickness claimants and the early retired who could reasonably be expected to be working in a fully employed economy (see . When considering such a 'real' unemployment rate, the initially clear cut picture of high unemployment in the north of the region (especially Mansfield and Bolsover) and low unemployment in southern sections (e.g. Northampton and Kettering) can be differentiated. Whereas the northern former coalfields tend to have higher unemployment, industrial towns (e.g. Amber Valley) fare well. It is thus not only the old industrial areas that fare poorly. The city of Nottingham has one of the highest real unemployment rates but, as an industrial town in the south, Corby also has a relatively high real unemployment rate. The rough picture of the region's spread of unemployment seems to be related not only to employability but also to health and/or potential illness. Findings emerging from the work of the Coalfield Communities Campaign show, for example, that life expectancy in Shirebrook, a former colliery town in Derbyshire with high unemployment, is 17 years less when compared to the most affluent areas of that county (Wilson, 2007) . Regional variation in incidents of ill health amongst the unemployed seem to be linked to the local industrial or economic structure. A further influencing factor, however, is personal circumstances. Table 2 breaks down types of benefits claimed by the working age population. Proportionally more people claimed benefits related to sickness or disability than the UK average despite the earlier finding that less people in the East Midlands were inactive due to their own ill health. The reasons for this are outlined in Table 3 concerning the type of sick or disability benefit claimed. There is a higher proportion of people in the region claiming Invalid Care Allowance than for the country as a whole, while the figures for Disability Living Allowance are higher for the UK than for the East Midlands. This may suggest that the East Midlands has a particular issue with ill health affecting more than just the employability of the individual involved, that care provisions are sparse and/or that the industrial structure has led to particular need for care. Based on this data, it can be argued that health is not merely an individual factor influencing employability but that it also becomes part of the personal circumstances (see McQuaid and Lindsay, 2005) . Aspects such as household circumstances, including direct caring responsibilities as well as access to resources such as support for care from institutions or family networks will have a considerable impact on the employability of the person with health issues as well as their carers.
5.3
5.4
Although the East Midlands has unemployment rates that are comparable to the national average, there are indications that illness has an impact on the employability of the unemployed. It is also suggested that factors influencing the employability of an individual are far-reaching and may not be limited to the health of the person themselves but also to the health and care requirements of their carers, relatives and/or friends.
Economic inactivity
6.1 In this section LFS data is used to build a profile of those respondents from the East Midlands who are economically inactive due to ill health and consider their potential employability. As previously indicated, the LFS analysis shows that age is a factor in inactivity due to ill health with more than half of this group aged over 50 and a fifth over 60. There is a steady increase in the proportion of the economically inactive by age band from just 1.5 percent of the sample being 16-19 year olds to 14.8 percent aged 60-64. Interestingly, however, the slightly younger age group of those between 55 and 59 have the highest economically inactive due to ill health rate at 23.3 percent. Individuals with ill health in the older group, i.e. 60 and over might be able to opt for (early) retirement rather than economic inactivity, though it should also be noted that this group contains mainly men and that gender differences play a role in ill health within this age group. Given changes in (state) pension age it will be important to monitor whether and/or how these tendencies might develop.
6.2
In addition to the to-be-expected increase in ill health with age, there is a significant group who are inactive because they are looking after a family home. The East Midlands has a reasonably large group of economically inactive carers who could be looking after (young) children, the elderly or long-term ill or disabled individuals. Despite government concern over carers' lack of integration into the labour market, carers find it difficult to combine caring and employment (Arksey and Glendinning, 2007) . Caring responsibilities point to the importance of personal circumstances and show that these have implications for labour market participation. A large proportion amongst these carers are likely to be women and this is supported by the gender difference of 10 percent in the incidence of economic inactivity being caused by ill health (44.9% female, 55.1% male). There is a common wisdom that 'women are sicker but men die quicker ' (Lahelma et al., 1999) . In the UK there has been a tendency since the 1970s towards an increase of male economic inactivity and parallel long-term illness Fothergill, 2002, 2007) . It could be speculated, however, that women are more likely to work below their potential and thus in occupations and working conditions that may have negative effects on their health (cf. Yeandle, 2008) . As suggested below, in the East Midlands, the historical industrial structure may also have an impact. For the East Midlands, no significant impact of ethnicity was found, though it would be interesting to look in more detail at subregional areas, such as the main cities, where the proportion of ethnic minorities is larger.
6.3
When the economically inactive due to ill health sample is split by the sector they worked in for their last job some interesting statistics emerge. More than a quarter of this group in the East Midlands last worked in the manufacturing sector, almost two times as many as the next most frequently cited sector and a long way ahead of sectors in which health can be a considerable problem such as construction. Very few of this group worked in finance, education or public administration, sectors of increasing relevance to the region. This would suggest that past work in manufacturing has led to an increased incident of ill health, and, to follow Beatty and Fothergill's (2000) argument, that it is a combination of health problems and redundancies due to industrial restructuring that is responsible for high rates of economic inactivity, rather than high rates of unemployment.
6.4 Finally, those who are economically inactive due to ill health were analysed by the major occupation group they belonged to in their last job. As can be seen in Table 5 more than one in four of this group of people last worked in the bottom two categories, process plant and machine operatives and elementary occupations with a further one in ten having worked in skilled trade occupations.
6.5
The statistics provide a clear indication that the incident of being economically inactive due to ill health is strongly linked to the last sector worked in, i.e. mainly manufacturing, and the type of work last undertaken, such as elementary occupations, process plant and machine operative. This suggests that external factors, such as the sectoral and occupational structure in a locality and the job openings, play an important role in the relationship between health and employability.
Discussion and conclusions 7.1 This article has considered the impact health has on employability. The initial discussion showed how these causal relationships are complex and that further qualitative research should address the relationships indicated in our results. Despite this, there are persistent and complex problems. Health issues in the East Midlands have a considerable impact on employment. Depending on the source used around 42 percent of working respondents have a limiting or non-limiting longstanding illness. Health problems impact on how many people are available to the East Midlands economy but also make those that are available less flexible in what work can be undertaken and what hours can be worked. In particular, age and gender are crucial determinants for health status impacting on participation in the labour market. Whilst it may be expected that health deteriorates with age, this does not necessarily have to impact on labour market participation. There is a steady increase of the economically inactive group with age, with the largest group aged between 55 and 59. The fact that societies are growing older due to decreased birth rates and improved medical and care facilities implies that older workers, even those with health issues, are valuable to the labour market (Beck, 2009) . A renewed look at working conditions as part of active age management systems is required to ensure that the economy benefits from older workers' skills and experiences.
7.2
It has been suggested that health is part of the social context and the personal circumstances influencing individual's employability. Proportionally more people in the East Midlands claim benefits such as sickness or disability benefits than in the UK as a whole. When breaking down the types of benefit claimed, the East Midlands has slightly higher levels of Incapacity Benefit and especially of Invalid Care Allowance recipients. Health problems thus not only affect the individual directly but also have secondary effects on carers' ability to maintain their employability. Carers are those who look after the ill, and those who are economically inactive because they look after a family home. These secondary effects of poor health and caring explain some of the gender differences in the incidence of being economically inactive due to ill health. It is therefore important for policy makers to consider not only illness but also related (care) needs and social contexts.
7.3
A key factor to emerge from the research is the importance of regional and societal characteristics, that is external factors influencing employability. Considering the economically inactive due to ill health sample, there is evidence for the continuing importance of the manufacturing sector in the East Midlands. Of those who are economically inactive due to ill health, more than a quarter last held a job in that sector. The largest group worked in elementary occupations, closely followed by process plant and machine operatives. These results suggest that work that is characterised by poor working conditions is not only an immediate problem but that it has long-term implications. Poor work tends to correlate with utilitarian work identities of those working in (often) manual, repetitive jobs that provide little in terms of intrinsic job satisfaction. Our findings lend further support to arguments for 'good' work , Sengupta et al, 2009 , Mayo, 2009 . Regional policy and development actors may struggle to tackle poor health amongst the workforce directly but should consider the relationship between space, employment, and health, for example, by exerting influence over working conditions and the type of employment that is attracted to the region. The historical dominance of manufacturing in the East Midlands shows that regional development is a long-term game that can have considerable effects on workers' health.
7.4
In this review of the data and literature, it has not been possible to clearly determine the direction of causal relationships between health and employability, mainly due to the limitations of the datasets and the quantitative approach. However, further questions have been raised regarding the role of health in individuals' employability. In particular, it has been argued that health is not merely an individual factor but part of the personal circumstances and external factors. There is a need for further, qualitative research into these relationships. Above all, health needs to play a more important role in considerations regarding employment conditions and the development of the regional economy. Given the continued impact that the past industrial structure has on individuals who are economically inactive due to ill health, a long-term approach needs to be taken to ensure that the workforce is in a position to work for as long as possible. Beneficial health effects depend on the nature and quality of work (Waddell and Burton, 2006) though there is insufficient evidence to define the physical and psychosocial characteristics of jobs and workplaces that are 'good' for health. Finally, it is crucial that the social context is taken into account, particularly social gradients in health and regional deprivation. These provisos are especially important given the lack of reliable and compatible data and thus clear evidence regarding the relationship between health and employment.
